greatly distended; peritoneal coat thickened, especially at mesenteric border. Large hard white rounded sessile subperitoneal masses in connexion with ileum, cacum, and commencement of large gut. No intestinal ulceration. Appendix: 5 in. long; walls thickened throughout by diffuse growth. Distal one-third, much enlarged and bulbous, and containing a mass of growth of 21 in. long, apparently arising in lymphoid tissue of submucous layer. A little muco-pus present also. The omentum formed a thick apron of growth adherent to vesical region, and also to anterior abdominal wall, the peritoneal surface of which was widely thickened by diffuse growth. Kidneys: Large (right 5 oz., left 54 oz.) and pale, like large white kidneys, with irregular lobulation on the surface; evidently affected throughout with a diffuse neoplasm; on section considerable dilatation of the pelvis and calices is seen. Ureters: Some dilatation due to obstruction by growth which is present in the wall in the lower 11 in. of each. Bladder: The posterior wall is a solid mass of lobulated growth about 4 in. thick; epithelial surface is normal. Liver: Normal. Spleen: Normal. Mesenteric glands contain hard, white growth. Chest: A sheet of growth I in. thick involves the whole anterior surface of the pericardium and is adherent to the anterior chest-wall. The internal aspect of pericardium is not involved, nor are the mediastinal glands. Heart, lungs, and pleurae normnal. Brain and meninges normal.
Note.-The fact that clinically the disease commenced in the caecal region, and that pathologically the appendix appeared to be the only organ in which the disease occurred in the submucous layer (the situation of normal lymphoid tissue), suggests strongly that the growth commenced in the appendix. I am indebted to Dr. R. S. Trevor for the microscopical specimens. 
DISCUSSION.
Dr. EssEX WYNTER said that, if his diagnosis were correct, it was an instance of a very rare condition, and very few attempts had been made to diagnose such cases before death. The case was brought up because of general weakness and anaomia. His colleague, Dr. Young, suggested it might be a case of chloroma, and the blood count seemed to support that. So far, all such cases had proved fatal in a comparatively short time, and he believed the present child would scarcely live out the year. The eyes protruded and there was marked papillitis in both. There seemed to be nothing abnormal about the rest of the body except the head. He believed that in the former cases which had N-4a been shown the long bones were never affected, though occasionally the ribs as well as the face bones were involved. His only suggestion as to treatment was to try Coley's fluid. The child had been given six injections of it, at intervals of some days, beginning with M R. There was no response after the first four doses, but afterwards there was a reaction, with fever and vomiting. But there was no improvement and no arrest of the growth, and so he did not press the treatment. Neither did large doses of arsenic act beneficially.
The CHAIRMAN (Dr. Sutherland) said he did not recall that the Section or the Children's Society had had such a case before it until now. If the present case were not one of chloroma he did not know what it was, as he supposed secondary suprarenal tumours could be excluded.
Dr. WHIPHAM asked where the growth commenced and whether the injections of Coley's fluid were given where the enlargement was first noticed ?
Dr. E. I. SPRIGGS said, as to the lymphocyte proportion, that it was common to get 50 per cent. in hospital children. He remembered a case of chloroma which had some of the features of the present one, but it had others not possessed by this: for example, patches of cedema about the legs. He had a case, in the Victoria Hospital some months ago, of a variety of leukfmia in which the child had a thickened scalp of a dull green slate colour, with bulgings in the temporal region, but none of the eyes; there were enlargements in the long bones, and the case proved not to be one of chloroma.
Mr. SYDNEY STEPHENSON said he recalled a case which was under Dr. James Taylor at the Queen's Hospital for Children, of a child suffering from secondary deposits from suprarenal sarcoma. And in that case, contrary to what one of the speakers had said, both orbits were involved and both eyes were thrust forward.
Dr. ESSEX WYNTER, in reply, said the lymphocytes embraced an equal number of the large and small varieties, and they were 60 per cent. of the whole white count. The growth seemed to have been from the commencement quite symmetrical, and he thought it was first noticed in the malar region on both sides. The proptosis on both sides con?menced soon after the malar swelling, and the whole development had been almost perfectly symmetrical. One or two knobs could be felt at one time in the left temporal region, as well as indurations, which could be moved over the bones overlying the malar prominences, but he could not detect those now. The Coley's fluid was injected into the malar prominences, but there was no benefit. He did not' feel comfortable about puncturing the growths because of the fear of either distributing the disease or causing undue haemorrhage.
